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OSCAR’S PIZZA INC.
2960 S. MCCALL RD.
SUITE #111
ENGLEWOQOD. FL. 34224

November 15, 2006
DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
CORPORATE FILINGS

PO BOX 6327

TALLAHASSEE, FL. 32314

ATTENTION: RE-INSTATEMENT

Dear Ms. Frazier:

This letter is written to request the re-activation of Oscar’s Pizza Inc. to an
Active Corporation Status.

The postcard notices for 2004 were never received. Please waive the re-
instatement fee due to not receiving prior notices.

Attached. please find check # 1014 in the amount of $450.00 for the
2004,2005 and 2006 filing fees.

Thank you in advance for your time and cooperation in this matter.
Sincerely,

onne Halunen,
Director
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